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Form CPF D105: Summary Report of Cam‘pmgnm' £ POLITICAL
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Receipts and Expenditures bz
Office of Campaign and Political Finance

13189

File with: Director CPF ID#
Office of Campaign and Political Finance For Office Use

One Ashburton Place
Boston, MA 02108
(617)727-8352

Reporting period from: Ol oY oy through 3o oY of
Date Month  Year Date Month  Year
Name of Candidate/Committee: Commtree. 1o Elect Tom Marces
Office Sought: Gd&f] Counnel
Name of Bank: Comnerce Bant cnd Tous+ C‘,«:enf?c\&,
Beginning Balance for Reporting Period $ 35007, Gt (1)
Total Receipts in the Reporting Period " $ 15G.33 )
Total Expenditures in the Reporting Period $ Y039. 020 (3)

“2

Ending Balance for the Reporting Period

21195.03 “4)

I hereby declare that the information contained herein is true and correct to the best of
my knowledge and belief:

Signature of Cashier or Bank Treasurer

‘ % 5Mkn E‘.(Ld@

/V Name of Cashier or Bank Trez.urer

(5c€) 797~ €5/

’I'elephone number
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Form CPF D106: Receipts and Expenditures Reporte 2 .p; ;rw ; ms ITICAL
Office of Campaign and Political Finance £

Report of Receipts

Office of C.ampmgn and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352
Please print or all information on this form

Candidate Name:  TTmerty P Mok AS

Committee Name: ' Clraems " Crumfdae 7T Flecr Trm Moty
Name of Bank: Commeac e i
Reporting Period from: S bS04 through %/ /77 Page# /

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than $50 in a calendar year. In addition, the occupation and cnq;loyer is also required for persons who

contribute $200 or more in a calendar year.

Cash/ | Deposit : Name and Address Amount §| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1
2
3
4
5
6
7
8
9
10
Contributions in excess of $50 (or listed above)
Contributions $50 and under (not listed abave) 25 “" ITotal Depaosit (sum of all pages)
Total this page 25 s 25

Candidate or Committee: Fill out this side only in triplicate and taks to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copics, one of which will be sent to OCPE.
497
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Form CPF D106: Receipts and Expenditures Report
' Office of Campaign and Political Finance
Report of Receipts
Office of Campmgn aﬁd Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352
‘ ~ Please print oc all information on this form
Candidate Name: ’7’,’,«; oty 2 MueRS «/
Committee Name: ' Cotigens ‘Compfhoe =TT 5 frer T, Mo el
Name of Bank: Commen ¢ 2 7
Reporting Period from: v/8/0Y through </5/0§ Page# /[
MG.L. c. 55 requires the name and residential address 10 be provided for all contribwtors who donate more
than $50 in a calendar year. In addition, the occupation and employer is also required for persons who
coruribute $200 or more in a calendar year.
Cash/ | Deposit | Name and Address Amount $ Occnpution and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1
2
3
4
5
6
7
8
9
10
Contributions in excess of $50 (or listed above) ‘
Contributions $50 and under (not listed abqvc) SO L Total Deposit (sum o( all pages)
Total this page S s 5 O

© Candidate or Committee: Fill out this side oaly in triplicate and take to the bank with your deposit. One copy should be receipted by
mcbapkmdmmrctanncdbymecommmcrmcbmkkccpstwooopiu,oueot'whldxwﬂlbcmtoOCPF
. 497
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Form CPF D106: Receipts and Expenditures Report FIHANGE
Office of Campaign and Political Finance :

Report of Receipts

Office ofCampﬁ@ and Political Finance, Onc Ashburton Place, Boston, MA 02108 (617) 727-8352
Please print oc all information oa this form

Candidate Name: ~Time 2% Mo R A

Committee Name: ' C tirons "Cram frow T "£leer Tom Motdgs
Name of Bank: Commepn e 7
Reporting Period from: 4 /13/0Y through _&//3/ ﬁ{/ Page#t /

MG.L c. 55 requires the name and residential address to be provided for all contribwtors who donate more
than $50 in a calendar year. In addition, the occupation and emplayer is also required ﬁwr persons who

coruribute $200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1 .
2
3
4
5
6
7
8
9
10
Contributions in excess of $50 (or listed above)
Contributions §50 and under (not listed abave) | 57y °° |Total Deposit (sum of all pages)
Total this page : oa s 5() 00

Candxdau:orCommmoe Fllloutth!ss&deonlymmplmmdtakntodwbankwxdxymdcpom Onc copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.
4/97
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Form'CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-3352
Please print or all information oa this form

Candidate Name: Timeitby 2 Mo A

Committee Name: ' Cotizens ‘CoamfAar 7T ‘Flecr Tim Mo tagy
Name of Bank: Commenc e . i
Reporting Period from: &/ 15/ 0Y through /' //5/09 Paged___ ]

MG.L. c. 55 requires the name and residential- address to be provided for all contributors who donate more
than 350 in a calendar year. In addition, the occupation and employer is also required for persons who

contribute $200 or more in a calendar year.

Cash/ | Deposit ‘ Nime and Address Amount §| Occupation and Employer
Bank#| Date (Alphabetical listing mandatory) (Contributions $200 or more)
l :
2
3
4
5
6
7
8
9
10
Contributions in excess of $50 (o listed above)
Contributions $50 and under (not listed above) 28 9¢ |Total Deposit (sum of all pages)
Total this page 257 s 25 %

CandxdamorCommec Fllloutthisssdconlymmpllcamandtnknmmcbmkwnhymxrdcpmm One copy thould be receipted by
thebanknndmmrctamcdbymccommmcc-mcbmkkecpuwooopiu,oncot‘whldnwﬂlbcsaumOCPF
497



